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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 
affiliation with the employer, employee, providers or the claims administrator. He/she has been 
in active clinical practice for more than five years and is currently working at least 24 hours a 
week in active practice. The expert reviewer was selected based on his/her clinical experience, 
education, background, and expertise in the same or similar specialties that evaluate and/or treat 
the medical condition and disputed items/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: New York 
Certification(s)/Specialty: Anesthesiology 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 
case file, including all medical records: 

 
The injured worker is a 35-year-old male, who sustained an industrial injury on 1/10/2008. The 
current diagnoses are status post lumbar laminectomy syndrome with residual pain and spinal 
cord stimulator. According to the progress report dated 12/18/2014, the injured worker 
complains of increased pain. Per notes, the injured worker wants to try a new narcotic due to 
increased pain. Treatment to date has included medications and surgery. The treating physician 
is requesting Oxycodone IR 30mg #60, Neurontin 100mg #60, Lodine 300mg #120, Senokot 
#180, and Promethazine 25mg #30, which is now under review. On 2/11/2015, Utilization 
Review had non-certified a request for Oxycodone IR 30mg #60, Neurontin 100mg #60, Lodine 
300mg #120, Senokot #180, and Promethazine 25mg #30. The California MTUS Chronic Pain 
and Official Disability Guidelines were cited. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 

Oxycodone IR (instant release) 30 mg Qty 60: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioids Page(s): 74-95. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: Oxycodone (Oxycontin) is a long-acting opioid analgesic.  According to 
ODG, chronic pain can have a mixed physiologic etiology of both neuropathic and nociceptive 
components.  In most cases, analgesic treatment should begin with acetaminophen, aspirin, and 
NSAIDs.  When these drugs do not satisfactorily reduce pain, opioids for moderate to severe 
pain, such as Oxycodone, may be added. The treatment of chronic pain with any opioid 
analgesic requires review and documentation of pain relief, functional status, appropriate 
medication use, and side effects. A pain assessment should include current pain, intensity of 
pain after taking the opiate, and the duration of pain relief.  In this case, there is no 
documentation of the medication's pain relief effectiveness, functional improvement from 
previous usage, or response to ongoing opiate therapy. Medical necessity of the requested item 
has not been established.  Of note, discontinuation of an Oxycodone should include a taper, to 
avoid withdrawal symptoms.  The requested medication is not medically necessary. 

 
Neurontin 100 mg Qty 60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Antiepilepsy drugs (AEDs) Page(s): 16-22. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Gabapentin Page(s): 17-19, 49.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Neurontin. 

 
Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is an 
anti-epilepsy drug, which has been considered a first-line treatment for neuropathic pain. The 
records documented that the patient has neuropathic pain related to his chronic low back 
condition.  In this case, there was no documentation of subjective or objective findings consistent 
with current neuropathic pain to necessitate use of Neurontin. Medical necessity for Neurontin 
has not been established.  The requested medication is not medically necessary. 

 
Lodine 300 mg Qty 120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDs, specific drug list & adverse effects Page(s): 70. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) NSAIDs. 

 
Decision rationale: Etodolac (Lodine) is a non-steroidal anti-inflammatory drug (NSAID). Oral 
NSAIDs are recommended for the treatment of chronic pain and control of inflammation as a 
second-line therapy after acetaminophen.  According to the California MTUS Guidelines, 
NSAIDs reduce pain so activity and functional restoration can resume, but long-term use may 
not be warranted. ODG states that NSAIDs are recommended for acute pain, acute low back 
pain (LBP), short-term pain relief in chronic LBP, and short-term improvement of function in 



chronic LBP. There is no evidence of long-term effectiveness for pain or function. There is 
inconsistent evidence for the use of NSAIDs to treat long-term neuropathic pain, but they may be 
useful to treat breakthrough pain.  In this case, there was no rationale provided which explained 
the request for Lodine. There was no documentation of objective benefit from use of this 
medication.  In addition, Lodine has been found to be similar to two other low risk drugs, 
Ibuprofen and Naproxen.  Medical necessity of the requested medication, Lodine, has not been 
established. The requested medication is not medically necessary. 

 
Senokot Qty 180: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines and National 
Guideline Clearinghouse. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Senokot. 

 
Decision rationale: Opioid-induced constipation is a common adverse effect of long-term 
opioid use because of the binding of opioids to peripheral opioid receptors in the gastrointestinal 
tract, resulting in absorption of electrolytes and reduction in small intestine fluid. Senokot is a 
stimulant laxative and is used to relieve occasional constipation.  According to ODG, if opioids 
are determined to be appropriate for the treatment of pain then prophylactic treatment of 
constipation should be initiated.  In this case, with non-approval of opioid use, the medical 
necessity of Senokot is not established. The requested medication is not medically necessary. 

 
Promethazine 25 mg Qty 30: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Pain (Chronic) 
and Mental Illness & Stress. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Promethazine. 

 
Decision rationale: Promethazine (Phenergan) is an anti-emetic. However, it is not 
recommended for nausea and vomiting secondary to chronic opioid use. Studies of opiate 
adverse effects including nausea and vomiting are limited to short-term duration (less than four 
weeks) and have limited application to long-term use. If nausea and vomiting remains prolonged, 
other etiologies of these symptoms should be evaluated for.  In this case, there is no 
documentation of opioid related nausea and vomiting.  Medical necessity for the requested 
medication has not been established. The requested medication is not medically necessary. 
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